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Distal Vein Collar or Not? A Prospective Randomised
Multicentre Study”The authors of this study1 have raised some relevant points
about the data published by the Joint Vascular Research
Group (JVRG).2 In particular they point out that the study
only reliably assessed the benefit of a vein cuff following
below-knee femoro-popliteal bypass and not femoro-distal
surgery because of small numbers. However in their own
study primary patency was only assessed in 13 of such
patients at 3 years.
Although the JVRG study showed improved primary
patency following below-knee bypass with a cuff at 3 years
(45% v 19%) there was no difference in the limb salvage rates
possibly reflecting the high mortality in patients with CLI.
Although a difference in patency rates was present at 1
month follow-up this is not unexpected if a vein cuff
enhances the technical success of the distal anastomosis.
Further the difference between those with and without
a vein cuff increased during follow-up to 3 years suggesting
that the cuff conferred an additional benefit in the longer
term. The potential mechanisms for this have been widely
discussed.
Whilst there are no other randomised studies which have
investigated the benefit of a distal vein cuff compared to
standard PTFE alone primary patency rates at 3 years that
are almost identical to those reported in the JVRG study
(50%, 54%) have been reported in two studies3,4 comparing
PTFE with a vein cuff against pre-cuffed PTFE. Again these
rates are much better than in the authors’ study thus
raising further uncertainties about the SCAMICOS study.
Clearly there is a lack of level I evidence regarding the
optimal technique for below-knee and crural bypass but
the balance of opinion seems to favour the use of a vein
cuff.5
References
1 Scamicos. PTFE bypass to below-knee arteries: distal vein collar
or not? a prospective randomised multicentre study. Eur J Vasc
Endovasc Surg 2010;39:747e54.
2 Griffiths GD, Nagy J, Black D, Stonebridge PAon behalf of the
Joint Vascular Research Group. Randomized clinical trial of distalDOI of original article: 10.1016/j.ejvs.2010.01.016.anastomotic interposition vein cuff in infrainguinala polytetra-
fluoroethylene bypass grafting. Br J Surg 2004;91:560e2.
3 Aracil-Sanus E, Mendieta-Azcona C, Cuesta-Gimeno C, Chinchilla-
Molina A. Infragenicular bypass graft for limb salvage using pol-
ytetrafluoroethylene and distal vein cuff as the first alternative
in patients without ipsilateral greater saphenous vein. Annals of
Vascular Surgery 2005 May;19(3):379e85.
4 Oderich GS, Panneton JM, Yagubyan M, Bower TC, Hofer J,
Noel AA, et al. Comparison of precuffed and vein-cuffed
expanded polytetrafluoroethylene grafts for infragenicular
arterial reconstructions: a case-matched study. Annals of
Vascular Surgery 2005 Jan;19(1):49e55.
5 Twine CP, McLain AD. Graft type for femoro-popliteal bypass
surgery. Cochrane Database Syst Rev 2010;5. Art no. CD 001487,
doi:10.1002/14651858.CD001487.pub2.
M.J. Gough
The General Infirmary at Leeds, Vascular Surgery,
Great George Street, Leeds, W Yorks LS1 3EX,
United Kingdom
Tel.: þ44 113 392 2823; fax: þ44 113 392 2624.
E-mail address: michael.gough@leedsth.nhs.uk
Available online 9 August 2010
ª 2010 European Society for Vascular Surgery. Published by Elsevier
Ltd. All rights reserved.
doi:10.1016/j.ejvs.2010.07.002
Response to comments of Prof. M.J. Gough Concerning
SCAMICOSIn response to Professor M.J. Gough’s invited commentary1
of our article2 we want to emphasise some further aspects
concerning patency and limb salvage in relation to the vein
collar anastomosis technique. Only one (not several) rand-
omised clinical trial e with two publications3,4 e has
previously reported patency and limb salvage with vein
collar at the distal anastomosis of a PTFE-bypass. In that
study from the Joint Vascular Research Group e JVRG, only
15 patients with a bypass to the crural vessels were rand-
omised, and there was no difference in one-year primary
patency rate in this group between vein collar and no vein
collar patients. In the second report 4 these 15 patientsDOI of original article: 10.1016/j.ejvs.2010.03.001.
Correspondence 541appear to have been excluded together with five additional
patients with bypass to the below-knee popliteal artery,
which makes it difficult to evaluate. In addition, conflicting
information with respect to patency rate is given in the text
and illustrations and the statistical hypothesis testing
appears to have been done on selected parts of the follow-
up and not on all available data.
In the first report of the JVRG3 the difference in patency
between groups (patients with and without vein collar) is
present from the very beginning of the follow-up. It does
not develop during the first year, which would have been
expected if the vein collar actually decreases the devel-
opment of pseudo-intima (or its consequences at the distal
anastomosis). It seems more likely that the vein collar
offers a technical advantage when performing the anasto-
mosis, a phenomenon also observed in the larger femoro-
distal group (but not for the femoro-popliteal below-knee
group) of our study.2 Possibly the vein collar technique
facilitates creation of the anastomosis.
It would have been interesting to study the continued
smoking habits of the patients after the bypass procedure
and their possible association with outcome, but that
information was neither available in our study, nor from
JVRG’s cohort. As with all randomised trials there are
unknown factors that might influence outcome despite
ambitious base line data collection. This can of course also
have happened in SCAMICOS.
The population in our study was a decade older than that
of the JVRG’s study andwe therefore believe that our follow-
upwas reasonable. In the groupwith femoropopliteal below-Table 1
SCAMICOS2
Randomisation method Sealed envelopes rando
blocks for below-knee p
and crural arteries
Method to establish patency Angiography, duplex sca
improved ankle-brachial
plethysmographic blood
palpable pulse over the
tri-phasic Doppler signa
graft according to Ruthe
Number of patients at risk with
respect to primary patency (bypass
to the popliteal artery below-knee)
199
Number of patients at risk with
respect to primary patency
(bypass to the crural arteries)
146
Median follow-up for femoro-popliteal
bypass
626 days
Run-off vessels Not reported
Ankle-brachial index or blood
pressure of the first toe
Not reported
Improved limb salvage No
Previous surgery Any previous vascular su
Smoking Any regular smoking dur
Smoking during follow-up Not reported
a Ninety in the second report as five patients appear to have been
b All excluded from the second but not from the first report.knee bypass 199 patients are reported, survival at one year
was 0.84, primary patency 0.51 at the first year and thus the
expected number of patients at risk 199 0.84 0.51z 85;
78 patients were reported at risk with respect to primary
patency at twelve months. The number of censored patients
was similar for patients with and without vein collar. In the
femoro-popliteal group 40 patients with vein collar and 44
patients without vein collar.
In the Table some of the addressed aspects of the two
studies are presented. Telephone randomisation was not
available at our organisation at that time. We have, however,
good reasons tobelieve that the randomisationprocessworked
well since the groups were very similar at base line (Table 12).
Indeed, the steep decrease in primary patency in the
JVRG’s study with the femoro-popliteal below-knee bypass
patients without a vein collar as well as a similar decrease
in our study among the femoro-distal bypass patients might
indicate technical difficulties with the anastomosis. Indi-
vidual surgeons experiencing such difficulties are of course
free to use the vein collar technique but the scientific point
is that neither long-term patency nor limb salvage will
improve according to our study when the vein collar tech-
nique is generally applied.
In conclusion, as yet, there is no clinical proof from
randomised trials that an interposed vein collar improves
patency for femoro-distal bypass, nor for the femoro-
popliteal above-knee bypass and conflicting results with
respect to a femoro-popliteal below-knee bypass. Finally,
and most important, there is no proof that the vein collar
technique improves limb salvage.Study of JVRG3,4
misation in
opliteal artery
Telephone randomisation stratified
for level of distal anastomosis
n, maintained
index,
flow in the graft,
graft, or bi- or
l over the
rford5
Distal pulses, persistent significant
rise in ankle-brachial pressure
index, or patent graft on duplex scan
95a
15b
622 days
Not reported
Not reported
No
rgery or amputation Previous graft failure
ing the last 5 years Never/former/current
Not reported
excluded from the second but not from the first report.
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Comment on “Endovascular Stent-graft Placement in
Stanford Type B Aortic Dissection in China”KEYWORDS
Aortic dissection;
Stent graft;
Endovascular;
Meta-analysisDOI of original article: 10.1016/j.eJ. XDear Editor,
We thank Drs Chang and Li for their efforts1 to review the
Chinese data on type B dissection by endovascular stenting.
Coincidently we also accomplished a similar review,2 andjvs.2009.02.010.we would like to add our comments with regard to the
following aspects of their study:
1. The low risk of paraplegia was attributed to the short
coverage length of thoracic aorta (1.1 stent per
patient). Our analysis proposed a second reason related
to the age of the patients (52.1 yrs in our data2 vs. 61.0
yrs in Eggebrecht data),3 as younger patients may have
a relatively better circulation in the involved arteries.
2. Because we did not consider all endoleaks denoting
procedure failure, our procedure success rate (99%) was
higher than Chang’s (89%). Our endoleak criterion came
from Eggebrecht, so the procedure success of our data
was easier to compare with Western data3 using the
same definition.
We believe that our combined data are complementary
and form the rather complete review on endovascular
stent-graft placement for patients with type B-AD in China,
presenting good and accurate short- and mid-term results.References
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